MARYLAND STATE DEPARTMENT OF HEALTH 


eel 


£395 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
> = SUID CERTIFICATE OF DEATH ra 
% 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
q bas o. b. COUNTY 
at A Kent AA. faryland Kent 
3 ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
r 2 RURAL ond give neorest town} 1 
We hestertown 7 days = {Chestertow 
g d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e 5 RESIDENCE 
£ 
& 7 Ken Queen Anne's Hospital {130 Prospect Street ves) nose 
5 |) NAME OF First Middle Lost 4. DATE Month Day Yeor 
a. DECEASED e : OF 
3 (Type or prin!) Victoria Regalia Barnes oe 4 10 19 61 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |€- DATE OF BIRTH >. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 lost birthdoy) 1 Month: in. 
: Female Negro wivowep PR pvorceot] | April 29, 1900 ell cee | Noptegl eas 
te 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Cook Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Isaac Chambers Etta Brown 
S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
& (Yes, 20, oF unknown) {if yes. give wor of dates of 9) 
3 No | 8-20-7274 | Ethel Hamilton, Chestertown,Md. (daughter). 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN, 
g 
4 ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: * 
§ ‘ IMMEDIATE Cause jo, Hypostati of. 
= ‘ 
ie ‘ f 5 a cuetoleft lung about 3days 


Conditions, if ony, which » Complete paralysis 


gove rise to immediote 
couse (0}, stoting the unde CU’TOOPerative clipping, aneurism, rt ant. cerebral 


lying couse lost. (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Reed oles s/ 
Tracheotomy and arterial hypertension Ye 01 NO. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nonaehiie foctory, street, office bldg., etc.) | 
ot work i 


200. ACCIDENT WAS UNDERLYING [1 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


haspital ar attending physicion. 
After this certificate has been signed by the attending physician and campletely filled in by the f 


mes , 1961, toApr--10-----.. 1961. thot (I) (we) last 
196.1... ond that death occurred at6.3.2N0 PM the causes and on the date stated above. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


@ 


poge 3 should be detoched far use as the burial-transit permit. 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


g 70 KONED 
‘a i TTENDI 

aoe { mo.[As BieecTOR Ane © 

oes 2c. PHYSICIAN'S 22d. ADDRE 

Z so “NaMe (yp) Robert W. Farr es tertown, Md. 

eed 

Ets = 

& 33 a Bios ere OCU IEE OAITPEDE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
~S VAL (Spacify 

232 urial jApr. 15, 1961 Janes Cemeter ear Chestertown, Md. 
E 2 2 

Rae DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VE AIS (4 Chestertown, Md. DATEAPR 1 8 '61 Onthun £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—(). 3.554) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Rasidanca befora admissio, 
a. COUNTY Kent a. STATE b. COUNTY 

= . aa marytanp || = New York ee 
b. eur Be TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporata limits, write RURAL and give nearest town} 


Ichest £eb own 2 “Farad 34 hours New York , 24 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS _ @. IS RESIDENCE 
ON A FARM? 


Kent & Queen Annes Hospital 16 W. 86th St, ves L] NO fod 


3. NAME OF First  Middia Last ] 4 ‘DATE Month Day Year 
DECEASED 


(Type or print) Victor Danon | Seats April 19 61 
5. SEX |6- COLOR OR RACE|7, aRRIeD [7] NEVER MARRIED ba | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) Menta) ‘Deys | Hours 
male hite woowi[] _ owvorceo]| 4/3/29 32 on. | 
10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working avan if retirad) 
| Staff Writer - USIA | US Govt. _| Tel Aviv, Israel |_ USA * 


(3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


/ Joseph Danon | Anna Haim 


15. Sie DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT i Address 
(Yas, no, or unkown) | (Ifyasgive warordatesofsarvice) 


_ Yes _Korea_ Sao Denon 16 ¥, Séth sis, Weyer 
18. CAUSE C OF | ’ DEATH [Entar only one causa per or tine for | a) “(b), and (c}.] ONE RERISCaTH 
PART |. DEATH WAS CAUSED BY: 4 
- £2 UMMEDIATE CAUSE (0) _Muitipie severe injuries -inecluding—— —* —|_ _ 
3x culo fracture of the base of skull . i 3% hours 


eee er WP: Was pilot—in-single engine plane which crashed near 


gava rise to immediate cause 


(a), stating the underying ( VETO Chestertown, Md, with the above noted injuries. 
poe ‘!_Death_Occurpdd_102344_P.Me 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | rIN PART Te 19, WAS AUTOPSY 
a PERFORMED? 


PRIMAR’ or CONTRIBUTING (] 
CAUSE DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED), 200, PLACE OF INJURY {Homer Sa ~20f. (City or town) (County) (Stata) 
Hi 7 Whil Not Whil factory, streat, office bldg., etc. 
pre 964 [ol work duet wile | Rurai, Chestertown Kent Md. 

21. I certify that | took charge of the remains described above, held an Autopsy =} Inspection ix Inquiry ie and in my opinion 


death resulted from: Natural causes [ial Accident ba Suicide GB Homicide ey Undetermined manner [at 


LOLI Was. CHIEF MEDICAL EXAMINER oO 
ACTUAL ‘ DATE SIGNED 
Pawonren LWA __ mp. ASSISTANT MEDICAL EXAMINER [_] uf 10/ 61 


DEPUTY MEDICAL EXAMINER fj 

EXAMINER'S 

NAME (7ypa) Robert W. Farr, M. De Address (Streat, city, town, or county) pee cea” Ma. 
228, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Te a 
King David Menorial Garde Falls Church, Virginia 


ADDRESS: 24a. REC'D BY REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 
Chestertown, Md 


5M 7/59 : vate APR 17 ’61 Onvthun £ Kase 


202. eis. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part for Part Il of item 1B.) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 
ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral dir 
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please execute #! 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4397 CERTIFICATE OF DEATH 04399 


saw the deceased alive an . fram the causes and an the date stated abave. 


22a. SIGNATURE 


~ 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
= © APYNKRent marviann || “Mayland + COUNKent 
£ 3 b. CITY OR TOWN (IF outside ret limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
¥ wn 
s > CHeSter ron 1 hour Rock Hall x 
ene ¢é hd a. NAME Conant {If nat in haspitol, give street address) d. STREET ADDRESS e is RESIDENCE 
5 bon, Fed - . 
eae Ad Kefit“&”tieen Anne,Hospital 2 Spring Cove Lane } ves] NOB 
5 
2 = 6 3. NAME OF First Middle Last 4 Date Month Day Yeor 
a ts (ypecrpin) Laura Elizabeth Downey deawepril 26 19 61 
2 >8 4 5. SEX 6. COLOR OR RACE |7. MARRIEDKNEVER MARRIED [] | 8. DATE OF BIRTH Bi Calis IF UNDER 24 HRS. 
oy See ca, . nit ; 
EMERG (> Female White |wiroweQ  oworceoQ) December 14, 1890 A eel ete 
39° 
2 e&8, VOo. USUAL OCCUPATION (Give kind af wark done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ges dur mas of, working life, even ifretied) 
g oe8 usewlre Maryland U.S.A. 
ee ai 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be . 
ee sk Alec Shaney Mary Debering 
e Pee 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= GEe fay gf, oF unkown (i pe ew he ite Fea = 
8 of No 579-22-6919 | Hospital records, Chestertown, Md. 
* £2 
o BSE 18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {c}-] INTERVAL BETWEEN 
nah es Sie PART I. DEATH WAS CAUSED BY: Metastatic carcino! SE enree! 
gy (Bags Oe WAMEDIATE CAUSE (0) fae ee years 
5 £85 / / )X DUE TO 
= 323 Conditions, if ony,, which » Carcinoma of left breast 3 years 
+ 9 —e 
@ BEs gove rise ta immediote 
S, Uees 5 cause (a), stoting the under. ( DUE TO 
ee § cre lying couse lost. (¢ 
Sighaue dyes JES: 
ia pet 3 8 % 3 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ees, 
SS0fG5 & 
eases < yes] No RK 
2 )} fz 
¥ 2 » 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part I of item 18.} 
Beers & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 a S U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gre aa 
Sstss & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Hame, farm, | 20F, (City or town} (County) (State) 
e5* a 8 Gere Sexi While Nat while foctary, street, affice bldg., etc.) ! 
= sEr2 = p.m. 19 ot wark [] ot wark H 
Onn eeae ‘ j i 
Zeon k 21. | certify that (I) (this haspital) attended the deceased fram. se aa a a 19.51 that (I) (we) last 
aL2s- 26 
z as = 
8 
el ‘aig 
z % 
ie 
8 
3 
2 
g 
a 
© 
2 


@: 
page 3 should be detached for use os the buri 


syez: | Zz [REP Boor BAY H-26-61 
° 2 a 22c. PHYSICIAN'S 22d. ADDRESS 

zi Z eel ead A.C. Dick , M.D. Chestertown, Maryland 
8 3 Zz Za. BURIAL oo Woo er Oe. en ‘OR CREMATORY eoy W, town, ar caunty) (Stote) 

2 : e 24. eae AT ‘4 SIGN, ae s eet — SA 250. REC'D BY ech? a 7-5 
VEANS fa Eger x ds. thee) All Jd va MAY 3 '61 ie ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4£29§ CERTIFICATE OF DEATH neg. vis, Nol 4 99 f 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY - Kent ey 0. STATE Maryland b.coUNTY Kent 


b. rae es UpN (If cue Sigil? limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iu ind give nearest town! 
Chestertown i da. Rock Hall 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


‘kent & Queen Anne's Hosp. | Liberty St. vs CNR 
. eee ties First Middle lost 4. big Month Doy Year 
(Type or print) Ada S. Ford DEATH April 28 ol 


5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


F W wipoweD [] oor O July 17 1881 79. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


homemaking home Rock Hall, Kent Co. Mi. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Pearce Anna E, Sappington 
eee AED ee U.S. ae pil FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
““no | "==5="" none B. Frank Ford Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for ta), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = } 
“ IMMEDIATE CAUSE (a) SoTy nel 6) beTyuctioy _| 


a DUE TO 


h. Page 4 


e Funeral director, 


@ 


Poges 1 and 2 should be filed with 


Then please remaye carbon papers. 


pe) lig 
Conditions, if ony, which (b} 
gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Meeeanee 
ves] noe 


jires thot the death certificate be executed within 24 hours aftem 


20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg.. etc.) § 
p.m, 19 Jat work [] ot work [7] H 


21.1 certify tha eee 2 (ke a Wy cea 
alive an 

ACTUAL ow 

Sienarure_ (~~ * < 


PHYSICIAN'S A 
NAME (Type} 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requ 
e haspital or attending physician. 


NI 


am 


ae 
Lie 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
py.3Qf61 | Wesley Chapel Cem. Rock Hall, Md. 
IGhATY pL. 7 z ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SAS . Williams Chestertown, Md. |,,.MAY 2 ‘61 Ontlen £ Miemh 
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page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR 4 


=< 
a 


= 


ES 


th. Page 4 
‘al direct: 


Pages 1 and 2 shauld be filed 


the State Board af Heolth priar ta burial, cremation, ar remaval, and in any event, within 72 hates oie, death. 


@ 


led in by the 
» 


SS 


ithin 24 haurs after 


Then please remave carban papers. 


: The law requires that the death certificate be executed wi 


haspital ar attending physician. 
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AZZENDING PHYSICIAN: 


. 


page 3 shauld be detached far use as the burial-transit permit. 


ZS TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


=> 
2a 
a 
Si 


MARYLAND STATE DEPARTMENT OF HEALTH 


4399 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 pe (a DEATH 
a. COUNTY 
Kent 


MARYLAND ‘tal 


Maryland 


04392 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


b. COUNTY 


Kent 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest tawn) 


Chestertown 4 days 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Worton 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


Kent & Queen Anne's Hospital 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes) nom 


3. NAME OF 
DECEASED 
(ype ar print) 


First 


Florence 


Middle 


Alice 


] RFD 
7 lost 


4. cee 
Green 


DEATH 


Manth Year 


8 April 5 19 61 


Day 


$. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] 


Female Negro wioowen[[] —_oivoRcEEK 


B. DATE OF BIRTH 


logipritdoy) Months| Ooys | Hours Min. 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs. 


4/11/98 


T0c. USUAL OCCUPATION (Give kind of work dane 
during mast af warking life, even if retired) 


H 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


John Burgess 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES: 


(Yes, no, or unknown) | UF yer, give war oF dates of servic 


ape SECURITY NO. 
No 5 20 0106 


17. INFORMANT 


Russie Wilson, Worton, Md. 


14, MOTHER'S MAIDEN NAME 


Sadie Diggs 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


Septicemia(Hemolytic bacillus) 


INTERVAL BETWEEN 
rae T AND DEATH 
ay; 


= DUE TO 


Canditians, if any, which 


w__Pyelonephritis 


6 days 


gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
() 


Diabetes 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes 1] No & 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour 


Day. Yeor | 20d. INJURY OCCURRED 


a. m. 


p.m. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, streel, affice bldg., etc.) | 


(County) {State) 


el that (I) (we) last 
he causes and an the date stated obave. 


22a. SIGNATURE 


‘22c. PHYSICIAN'S: 


STAFF SIGNED 


PHYS. [) 


ATTENDING 
.|PHYS. XCD 
22d, ADDRESS 


22b. DATE 
h-5-61_ 


MED. 
DIRECTOR 


NAME (Type) 


A.C, Dick, M.D, 


Chestertown, Md. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


23d. LOCATION (City, town, or county) (Stote) 


‘Butlectown, Md?" 


BREET” | 4/8/61 


near- Worton, Md. 


Chestertown, Md. 


ADDRESS 280. REC'D BY REGISTRAR 
6 


DATE 


25. REGISTRAR'S SIGNATURE 
Cartlan £ Maus 


24, FUNERAC DIRECTOR'S’ SIGNATURE Y 
+e ate f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE - 


au £46409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04393. 
D = a — 


PLACE OF DEATH 2. USUAL RESIDENCE {Where Geceorad lived. Wh IvetiiuhonsiResidencalbetors edristienh, 


e. COUNTY e. STATE b. COUNTY 

ae Kent _ Maryland Kent 

ae : b. CITY ORTOWN f outide dal ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest fown) 
eS write end give neeres! town, 


3 Eyn ch neh mx 


d. STREET ADDRESS 


a 
2 MARYLAND 


| . LENGTH OF STAY IN Tb 


=, 


jets RESIDENCE 
} ON A FARM? 


yes [_] NO x 


Yoar 
19 62 


IF UNDER 24 HRS. 
Hours. | Min. 


Middle 
Karbaum 
5. eee 6. COLOR OR RACE|7, saRRieD EXE NEVER MARRIED [-] | 8- DATE OF BIRTH 


le. white wioowep[] _oivorcen [-] 7/24] 1891 
/ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
done during most of working life, even if retired) 
New York 


language in 
‘14, MOTHER'S MAIDENNAME 


Minnie Shutte 


16. SOCIAL SECURITY NO. | 17, INFORMANT — 
Jennie Karbaum, 


'3. NAME OF 
DECEASED 
(Type or print) 


a, pelt Month 
Beat April 19 
~|9. AGE (In yeers |IF UNDER 1 YEAR) 
69 birthdey) | Monihs| Days | 
Ob fiir |rge vl 
ZEN OF WHAT COUNTRY? 


U.S.A, 


Day 


Karl 


Foreign — 
13. FATHER’S NAME 


Frank Karbaum 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgive werordetesofservice) 


structo r 


ithin 72 hours after death. 


“Address 
Lynch, Maryland 
"| 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), 

PART I. DEATH Mgiate cause o) PLObAabLle Coronary Thrombosis 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
along with form PM3. Page 5 may be retained for your files. 


INTERVAL BETWEEN 
12 ET AND DEATH 
IMMEDIATE CAUSE (0) our: Ss 
) / DUE TO 
s. if ony, which » Attack of precordial pain associated with shock and 
zw re winmeat cows | ouezo CO1d drenching sweat about 11:00P.M. April|18, 1961. 
eee ae Teath occurred 10:30 A.M. April 19, 1961. | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ie}| 19. WAS A ‘AUTOPSY 
= PERFORMED?, 


ves [] xo [X 


"| 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury i 


200. EXTERNAL CAUSE WAS it It of item 1B.) 
PRIMARY [] or CONTRIBUTING [1 


CAUSE OF DEATH. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 
While Not While | fectory, street, office bldg., etc. | 


19 et work [] ot work |] H 
'y that | took charge of the remains described above, held an Autopsy 0 Inspe 


Natural causes xX). Accident i Suicide Oo. Homicide at 


20c. TIME OF INJURY Month, Dey, Yeor | 20f. {City or town) {Slete) 


Hour em, 


{County) 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
MEDICAL CERTIFICATION 


21. I cert 


death resulted from: 


ificate, writing the word “pending’ 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER |] 


TO DEPUTY 
please execut 


or its designated agent, prior to burial, cremation, or removal, and in any 
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o 
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a 
° 
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ACTUAL vOE pus ea ee 
SIGNATURE » 


NAME (oe) RODE W. Farr, M. De 


M.D. 


ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER [JX 


Address (Street, city, town, or county! 


DATE SIGNED 


4/21/61 


i 


22d. CA, 


(City, town, gr couniry) 


Pete) 


Ane 


Lt 


ET ME CEMETERY Of CREMATORY 
“a tet dedlasl 


f4e. REC'D BY REGISTRAR 


parcAPR 25 ’61 


#! 


24b. REGISTRAR’S SIGNATU! 


Cites £ Hama 


e 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral dir: 


Board 6 


se 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deall 


a 
o 
= 
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= 
nN 
ao} 
€ 
a 
a 
oD 
o 
a 
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EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY M 
please execute 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04394 _ 


1. PLRGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitution, Residence belore edmission) 
8. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Queen A nnes / 
b. CITY OR TOWN [if outside corporete limits, ~ |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresl town) 
write RURAL end give neerest town) 
Mear Chestertown transient Millington - rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || sd. STREET ADDRESS we ] s. IS RESIDENCE 
| > > ’ ONA om 
d yes [_] NO 
a 238 4 : L ne O % 
3. Sackasee First Middle Lest 4. DATE Month Dey Yeer 
5 OF 
(Type or print) Richard Irvin Lindsay StarnfApril 22 9 61 
55 °SEX ¥ 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED] "B. DATE OF BIRTH * 9. AGE [In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male White 


Oct 19, 1937 


4 ied (pont) Deys Hours Min, 


WIDOWED pivorcep [_] 
| 100. PBL OCCUPATION (Give Kind of ea JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, eyen if retire 
tavorer Gam pbe 1's Soup: Maryland | U, S. As 


"| 14. MOTHER'S MAIDEN NAME 
Gertrude Elizabeth Pearce 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


215-36-1476 E. Fellows, Millington, Md. 


| 18. GRUSE OF DEATH [Enier only one couse per line for (e), [b), ond (e).] INTERVAL BETWEEN 
ONSET AND DEATH 

of oa IMMEDIATE CAUSE f) EF Internal injyries - chest and abdomen _|short ~ 

CAA Yan ouroWas in a ear which failed to make a sharp tunm in the 


Condhionay isnt which wpoad and upset, about 1:45 A.M. Deceased was thrown 


geve rise to immedieta cous | from the car & came to rest with the car r sting on 


(e), steting the underlying 


couse lest. “his abdomen & chest. He was dead when first seen after 


PART. 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


Lia. FATHER'S NAME 
Walter I, Lindsay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetesofservice) 


SE Conon GIVEN IN PART Ia} 19. . WAS AUTOPSY 


z 

5 moving the car. Spinal fluid was removed for toxfcology. # ae 
© | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 7 *; 
s PRIMARY ®: CONTRIBUTING [) 

G | cause OF DEATH | 

z Oc. TIME OF INJURY Month, Dey, Ye LACE OF INJ ASS er “208. (City or town) (County) (si 

ra a5 fectory, streel, office bldg., ele.) | 

2 "4/22 19961 highway,ruralGhestertown Kent Md 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection bt Inquiry [2 and in my opinion 
death resulted from, Natural cause xy Accident iex Suicide o Homicide im} Undetermined manner {ie 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL MEDICA’ DATE 8! 
aE ma.p, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
: 5 DEPUTY MEDICAL EXAMINER 
Examinen’sSRobert W. Farr, M. De x 4/22/61 
NAME (Type) os Address (Stree!, cily, town, or county) = . 
BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ION (City town, or country) | “(lero Ta 
; Ket Co. 
2ée. REC'D BY REGISTRAPA 246. REGISTRAR'S SIGNATURE 


TM, 


varAPR 2 5 '61 innten £ Mama 


= MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£402 CERTIFICATE OF DEATH (4395 


saw the deceased alive on.4 ae 19.61, and that death accurred Mifrom the causes and on the date stated above. 


720, SIGNATURE ene 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
eee M.D. | PHYS. GK DIRECTOR PHYS. hq] L-61 


@ 


«se 
& 3 = 19 AGE On peATH 2 pore Gee (Where deceased lived. If institution: Residence before odmission) 
os °. b. COUNTY 
Soe Kent MARYLAND “Maryland Kent 
cs 3 e b, CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ong give nearest town! —< 

2 RURAL paves ) 19 days r ~ 3} 
Wee. |Chester v Chestertown a 
ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
6 £5 : OR INSTITUTION ON A FARM? 
eo aS “| Kent & Cheen Anne's Hospital High Street yes [] No 
O° ct 
2 26 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
ee DECEASED . Gu i. 8 61 
o 28 {Type or erin! Elizabeth Estelle Peacock DEATH 19 
= aos SEX 1 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9./AGE ln voor ior 1 YEAR] IF UNDER 24 HRS. 
= Fee 4 jonths] Days | H Mi 
3 aud Fema: € White wipowen 3 pivorceo [] UY 8/ vee 83 oy. ve | eee 
2 eg z 10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 883 during mos! of working life, even if relired) 
S eee Housewife Maryland U.S.A. 
2) oe iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

B55 , i 
S wis Edward Fallowfield Annie Cooper 
e $52 1S. WAS DECEASED EVER IN U. §, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ae 5 (Yes, no, af unknown) AME yes, give wor or dates of service) 
8 ptt No | 63-09-8854] Elizabeth E. Beacock,Patient. 
Ure 
3 PSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
eo. ence PART I. DEATH WAS CAUSED BY: s gpa Ee) 
SP reyes z 7, IMMEDIATE CAUSE (0). Metastatic carcinoma mohths._ 
= fee > }) 
Seta 6, } Jo-| DUE TO 
er, : . 
SS ar Conditions, if ony, which plnoperable squamous cell carcinoma of vagina 18 months 
os BES gove rise to immediote 
2 ete couse (0), stoting the under. ( DUE TO 
we aes fs lying couse lost. {e) 
ebces avinguceure: lous 
Fs 4 % 5 = 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. piss Ae ak ad 
2245 i 
Ease z yes] Nog 
easos S 
= = v 
te o4 a © [ 20a, ACCIDENT WAS UNDERLYING [] __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ra 2 4 
Zsoeu & | OR CONTRIBUTING L] CAUSE OF DEATH 
eve_. © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

<52ts @ 
3 BESS & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
F5 lea = Heug fem: While Hot ehila foctory, street, office bldg., etc.) | 
rs 3 = a = = pm. lot work [[] ot work f 
O4s52s . . . le] él. 
ee ee 21.1 certify that (I) {this haspital) attended the deceased fram. 10) tole --, 19@d_, that (i) (we) last 
Zee ze Y Pp! 
ae 
Zz os 
by 23 
i S58 
< vo. 

36 

ee 

Be 

£5 

os 

oa 

a2 


4 

6 Be Te. PHYSICIAN'S 22d. ADDRESS 

a2 NAME (tyes) KG. Ditek,. M.D, Chestertown, Maryland 

ete 

& a z 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
ze? - . . 

ore ilverbrook Crematory |Wilmington, Delaware 

- e ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

ani Chestertown, Md. 

15M 9/59 eee 


SS ene se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 g 
CEN CERTIFICATE OF DEATH 02396 


owl 


ae (M Reg. Dist. No. 

S 3 = & bees ede ly a ches, el (Where deceased lived. If institution: Residence before admission} 

Ss 8 °. ° b. COUNTY 

e = 3 Kent MARYLAND: Md. Kent 

£3 % b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
es RURAL ond give nearest town) " 

"oO Chestertown Kennedyville Pa: 

<= 2 > d. NAME OF HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
co] - / OR INSTITUTION f ‘ON A FARM? 
ep aa “| Kent and Queen Anne Hospital Ul ves] No 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

~ BH : 

2 3 (Type or print) Lidie Davis Rhoades DEATH April 28, 19 61 
<= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED Qo 8. DATE OF BIRTH % gta If UNDER 1 YEARIIF UNDER 24 HRS. 
= jast birthday) rrr 
iS Female White WIDOWED pivorceo 1] | March 20,1874 yt. 

2 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

g Housewife Home Del. Sele 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Corneilus Davis Lizza Draper 

8 

i= 


Then please remave carban papers. 


; After this certificate has been signed by the attending physician and campletely filled in by the 


£ 
$ 
& 
‘s 
‘3 
= FA 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT " Address j 
= = {Yes, 0, oF unknown) If yes, give wor or dates of service} 
8 i No None William B, Cleaver, Kennedyville, Md. 
£ 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] eee pone 
2 = PART f, DEATH WAS CAI BY: 
2 2 TUNES ons eo Hepatitis 39 da ys 
& ce x putobericture of bile duct 
= fer Conditions, if any, which 6 
3 Eo gove rise to immediote 
3 Sg. coute (o}, stoting the ynder- ( OVE TO 
if § =} lying couse lost. {q 
22 as é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AuToPsY 
ctsa8 6 @ |§| Uremia , CAachexia due to vomiting & inability to eat ves) No CX 
a 2 ¥ 
Fetes & | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
a are & | OR CONTRIBUTING (1) CAUSE OF DEATH 
eee & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
g St3s & [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
S5.lgs rt Hour a. n. White __ Nat while foctory, street, office bldg., etc.) | 
zsE°5 2 p.m. 19 lot work [] ot work 1 
+ So 
2es- © 21. | certify that | attended the deceased from 4/10 __ . G1, 4 f28 ,12EL that | last saw the deceased 
Sol Us gs 
26 35 alive on___4f es tt Oe 12_61_, and that death occurred at 4 M, from the causes and on the date stated above. 
Et Bb ODRESS (Street, city or town, stote} ATE ii ED 
ser es { ACTUAL 4/35 61 
=zes 2 Da OO Ee IND. eo ee aeeaetpeet tee oe lt Mee aS ee ee 
£a2z 
25685 paysician’s Robert W, Farr, M. D G 
23z28 eens ee eee) es Meret Ere eie My 
FA 3 i > Ta. pares CON ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 -O- pect 
z ge Bs Buriat April, 30,1961 | Forrest Cemetery Middletown Del 
ee 3 SIGD ADDRES: 3 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ts CMA od Ad [Tz pare MAY £61 ony: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4404 CERTIFICATE OF DEATH nog.ome. 44.99 


med 


Z 


ice. == 
a Se f iF, VEAre CE DeADL 2. naa RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
Ss 8 Fe °. °. b. COUNTY 
ae £ 1 RYLANI 
sz | Kent MEANS Mde Kent 
cao y \ b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
@ — RURAL ond give nearest town) at 
WH 2 weee Sassafras x 
& d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
S Home ! ves E] NOX} 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= DECEASED OF 
3 (Type or print) Raymond Ringgold DEATH April 26, 1961 
ze 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdo: i 
Male Colored  |wirowent] pivorceo[] | November 24,1884 | 76 ii a eA 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eke or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bus Driver School Bus Md. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Ringgold Emma Driver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E 


[Yes, no. oF unknown) (IF yen, give war or dates of service) 
vie lizabeth Ringgold, Sassafras, Md. 


jo 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (€)-] 
PART I. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


° 
= 
< 
a 
= 
vv 
2 
ES 
2 
2 
a 
3 
S 
o 
Q 
€ 
5 
c 
5 
o 
rd 
‘ 
of 
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€ 
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The law requires that the death certificate be executed within 24 haurs afte: 


€ 
3 
nd 
5 
r= 
c] 
5 
° 
2 
Rg 
< 
= 
3 5 
A ; IMMEDIATE CAUSE (a) Cerebral thrembesis 12 neurs, 
: x DUE TO | 
\ 
es Canditions, if ony, which “ 5 
24 ions, if ony, wh b Cerebral arteriescleresis years. 
€ gave rise to immediote 
gs couse (o}, stating the under. ( OVE TO 
fs 2 iS = lying couse lost. (o) 
‘3 $ ey a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eon 
Rofo = 
B3e6 S were ge ized sen v ves] NO 
eros. S O = 1205, ACCIDENT WAS UNDERLYING C1 |206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port I af item 1B) 
£625. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zes2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss S 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town} (County) (Stote) 
$58.8 g eb raat: baa | > Nagk-aile foctory, street, affice bldg., etc.) | 
z5E°5 *b 19 Jat work (J at work [] H 
eeces Te 4 oF 
rae De . l certify that | gttended the deceased from... A92 ea ___, 9.Gl, to_ | faa i 1Gl.that | last saw the deceased 
Zeeze , 
oes alive on_ A€9 A474 W123 of, and that death accurred at LZ“ iM, fram the causes and an the date stated abave. 
Z ° 
e So ADDRESS {S'rget, city or town, state) DATE SIGNED 
EU oe ACTUAL ; 
= gis SIGNATUR PAID) anand AAA LAH aA 7 Ree, 2G... 
£azea 
2225 PHYSICIAN'S . 
Beaee NAME (Type) __ Wallace Obenshain M.D. Geel cau Mes... ee 
= 2 
F3 3 FA ay 720. BURIAL, CREMATION, 2b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> oY 
5 Ene Burial April, 29,1961 | John Wesley Cemete Sassafras, Kent Co; Md. 
=e 23, .£UNFRAL DIRECTOR'S SIGHATUR DORE » J) |e: RECO BY REGISTRAR | 24b, REGISTRAR'S S| prysure 
ms Lele Vcllina de WAY'T '61 | Cllr 
15M 9/58 (OMMLUALP Ta GLAM: fCLECHA LL? A Gaul 


WV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manips g 8 


440% MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


Ts PLACE OF DEATH ae "|| 2. USUAL F sop {Where deceesed lived, If Insttulions Residence belora emission) 
a. COUN! 
e. STATE 2 $ b. COUNTY 
Kent ‘ ____ MARYLAND 
je corporele limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ry 


|b. CITY OR 


‘OWN (if outs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 915" 
{Yes, no, or unkown) | (Ifyesgivewerordetesotservice) | 7, Sch eres pr. q 
| yes | Mrs. Frances Myman Los Angele al 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (ce). INTERVAL BETWEEN 


ONSET AND DEATH 


-transit permi 


or its designated agent, prior to burial, cremation, or removal, and In any evs 


wrile RURAL end give neerest t A L 
Ba8 Chestertown Rural Washington, DeC. Ly 1A 3 
Des d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) || d. STREET ADDRESS *. 1S RESIDENCE 
a2 2 ON A FARM? 
a 
Sy °K ; 626 Tunlaw Road | ves 2] No fR) 
25R% 3. NAME OF First Middle ; Lest 4. DATE Month Dey Yeer 
£2e° Tyce) = Sarah Schmulman = Starx April 9 61 
e978 Le a paar eS u 
S 45 5 S. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIEDMG] | 8 DATE OF BIRTH 9. KGE (in joer [IF UNDER I YEAR] TF oa 24 HRS. 
w i Months | D Hi Mi 
ie fa 5 female white wooo f pivorcep [] June 5, 1927 33° yn. | eS Ge aie by 
a® oe 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND. OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seka Seal iain soatigl won ee hg i ina | UseSeA 
eace Technician N Ste Health, Bethesda Seat Pees Stashington. is to 
Boi oe "13. FATHER’S NAME Mala | 4. motier’s MAIDEN NAME = 
ga ae Jack Schmulman Ethel Kaminoff 
oes 
3 
€ 
e3 
s 
- 
& 
S 
a. 
< 


PARTI. DEATH WaeAttenust Multiple severe injuries including fractur 
xe orf base of skull none 
v) Conditions, if ony, which » She was a passenger in a single engine plane which 


seve rise fo immedicte cow {6 Gpashed near Chestertown, Md. withe the ee noted 


{e}, steting the underlying 
cause lest. ae «injuries. Death was probably instantaneouse 
i THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 


Not While fectory, street, office bidg., ete.) | 


H Whil 
2320 os. 4/9 645 work {] siwok [X Near Chestertown Kent Maryland 
21, I certify that | took sane of the remains described above, held an Autopsy ae Inspection x Inquiry le and in my opinion 


death resulted from: Natural causes | Accident txt Suicide im! Homicide [al Undetermined manner Oo 
CHIEF MEDICAL EXAMINER lal 


een art NS Jerre ‘ ISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 M.D. ASSISTAN’ oO 


DEPUTY MEDICAL EXAMINER 
rxamunen'sRo bert W. Farr, Mi ioe a tant Wie) 


= Sy 4 oss (Stree!, city, fown, or county) 
IN,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY = 


4/11/61 Eden Memorial Park Los Angeles, Calif. 


ADDRESS. 24e. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(.) Chestertown, Md. 


DaTE_app 18 61 Athan f. Faw 


z “PART Il. 

] | PERFORMED’ 

$ yes [] NO 

i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) + 
& | primary (Kor CONTRIBUTING [1 

& 1 CAUSE OF DEATH. 

ie ee Se Se Se. a 

| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURREQ,) 20s. PLACE OF INJURY (Home, f ferm, | 20F. {Clty or town) (County) {Siete} 

ray 

= 


AL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay i: 


ficate, writing the word “pending” 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


id, LOCATION (City, town, or c 


TO DEPUTY Mb» 
please execute tl 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


4 
a 
Sz 


gs 


. Page 4 


e 


ase remove corban papers. Poges ! and 2 should be 


in 72 hours after death. 


Then 


the registrar prior to burial, cremotion, or removal, and in any event wi 


mENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
p hospital or attending physician. 


page 3 should be detached for use as the buriol-transit permit. 


may be retoined 
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TO HOSPITAL OR 


BS 
a 
25 
se 
on 


x 


@ Nod gly t od 
15. WAS DECEASED EVER IN U. S. Le FORCES’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nog. vis, nV 4999) 


If institution: Residence before admission) 


LEO6 


1. PLACE OF DEATH 


a, COUNTY 


MARYLAND 
LLQDVAA ATAALIIAL 


iar 


2. USUAL RESIDENCE (Where deceased lived. 


b. Sealy ? e fe 


b. CITY OR TOWN (If outside corporote limits, write | cAENGTH OF STAY IN Ib 
‘AL and giye nearest town) yi 


fPoch 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 


Hall 


d. NAME OF HOSPITAL (if nat in he 


ital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


Mercer 


LAne 


ss 


e. IS RESIDENCE 
ON A FARM? 


yes] NoBQ 


3. NAME OF 
DECEASED 
(Type or print) 


First 


ies oe 


Last 


Sewell 


4. DATE 
OF 


DEATH SL 


Month 


Da; 


G 


Y Year 


9 


5. SEX 6. COLOR OR RACE |7. MARRIED BQ] NEVER MARRIED [1] 


Ww wipowep [] Divorced [] 


i DATE OF BIRTH 


feb /2 872 


9. AGE (In years 
lost esr 


ys. 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


‘Monihs| Doys 


Hours Min. 


100. USUAL OCCUPATION (Give kind af work done, 
dyrjng most of ye life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


ose wae 
13. FATHER'S Rae is 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Vo? US 


14. MOTHER'S MAIDEN NAME 


ly [inet % 


jonknown) is yes, give war or dates of service) 


16. Sn SECURITY NO. | 
{Yes. no, g 


7 Tene 


INFORMANT 


Address 


DAR ON Seve) Rec ht Hall 


18, CAUSE OF J [Enter only one couse per line far {a}, (b), ond (c)-] 


PART I, DEATH WAS CAUSED zp (e 


BY: 
IMMEDIATE CAUSE fo}. 


valid, 


INTERVAL BETWEEN 


CF 


ONSET AND DEATH 
(ALE 


ad 


ee) DUE TO 
} 7 x 
Canditions, if ony, which e 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


DUE TO 
(cp 


OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 


KA ih AUTOPSY 
ERFORMED? 


yes] no] 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour o. m. While Not while 
pom. 19 [at work [] ot work [J 


21. | certify that | attended the deceased fram, 
alive an 


PHYSICIAN'S 


NAME (Type) FE, NESTE fe 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


factory, street, office bldg., etc.) | 


wa 12. 


(County) 


(State) 


_,that | last saw the deceased 


M, fram the causes and an the date stated abave. 


7 ADDRESS iat city of town. stote) 
ee ee a MeL AK. Mo BP 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE, THEREOF, 
REMOVAL Ton 
KO 


23. rae RAL BEGGS S SIGNA ce 


AAA 


Ne 


LAVA, 


‘22c. NAME OF ae aD 


[ BAVLES) KL LE, 


REMATORY 


a: lif 


22d, LOCATION (City, town, or county) 


24a, REC'D BY REGISTRAR 


cate APA 2461 


{Stote] 


2db, REGISTRAR’S SIGNATURE 


Other £ Hava 


all 


th. Poge 4 


a 


@ 


R: After this certificate has been signed by the attending physician ond completely filled in by the fUneral directar, 
Pages 1 and 2 shauld be filed with 


‘arbon popers. 


tronsit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
haspital ar ottending physician. 


may be retained 4 


TO HOSPITAL OR Age 
TO FUNERAL DIRECR 


pars 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 4 4 0} 0 


LLQ7 CERTIFICATE OF DEATH 


WY. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Then pleose remove 5 


a. COUNTY b. COUNTY 
Kent pot hk S Maryland Kent 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Chestertown 5 days Chestertown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a“ OR INSTITUTION $ INA FARM? 
} RFD#2 , Fairlee ves CE] NO 
) 
“73. Wale First Middle Lost 4 ote Month Doy Year 
€ (Type ar print) Willian H. Toulson | mH April 13 1961 
3 S. SEX 6. COLOR OR RACE }7- MARRIED SR} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in yout IF UNDER 1 YEAR} IF UNDER 24 HRS. 
. urthdoy, Months Do: H Min, 
2 male White wipowep [] pivorcep [J 5/ 30/" 76 ‘By yrs. egal Rice ie a 
5 
rd 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 3 : 
2 Farmer Agriculture Maryland U.S.A. 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J Thomas W. Toulson Amanda Baker 
: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, er unknown) TIF yes, give war or dates of service) 
No | William Ha 
1B. i ae Tae SS couse per line for (0), (b), and (¢)-] ‘a 2 INTERVAL BETWEEN 
Hales Sauseper Coronary artery infarc O min, 
Lb DO 4 J ove 
Gndivvanee i fvony whieh peoronary artery disease 2 years 


gave rise to immediote RETO 
couse {a), stoting the under- 5 
lying couse lost. o_Arteriosclerosis 10 years 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Rapa SADE 
yes(] N 


200. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


Hour a.m. While Not while 
Sgn Jat wark [-] at work 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | ar Part Il of item 1B.) 


ne 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
foctory, street, office bldg., oes} 


1 tobe 13. _ 1981. that (I) (we) last 


saw the deceased alive ai Silom the causes Bra an the date stated abave. 


To. SIGNATURE OLE 7 ENED 
+ ATTENDING. MED. STAFF 
ae LM. PHYS. JEX pirecror Os PHYs. O 4-13-61 


‘2c. PHYSICIAN'S ‘2d, ADDRESS. 


pee A.C, Dick, M.D. 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


Buriat” | Apr. 15, 1961 Chester Cem. Ch 


tc DIRECTO PS SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Chestertown, Md. pateapp 17 '61 


the State Board af Health prior to buriol, crematian, or remaval, and in any event, wi 


page 3 should be detached far use as the buri 


25b. REGISTRAR'S SIGNATURE 
Onthun § Fiaud "s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4408 


CERTIFICATE OF DEATH neg. ot MAU T 


= « 
& 43 1. Leese “DEATH 4 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss °. oO b. COUNTY 
le? MARYLAND 
; 2 Kent Md. e 
pe 3 ry 'b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
o 2 RURAL ond give neorest town) 4 
2 Galena Galena AS 
28 d. NAME OF HOSPITAL (if not in hospitol, give street address) , STREET ADDRESS e. 1 RESIDENCE 
=e \ OR INSTITUTION ON A FARM? 
2s x Home i ve 0 NOX 
ce p : ; 
3 2 ( a NAME ae j First Middle Last 4. DATE Month Day Year 
28 Uyesiorienot Lula Me Wallace PEATH, AE: c 1961 
=o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Jat birthday) [Months] Days | Hours | Min. 
n 3 y 
cote Female White WIDOWED Ge pvorceD] | April 27, 1895 yrs. 
§ 8 100. Pie ee UEATION Nee kind ¢ ee care 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
88 luring moat of working life, even if retired) 
Be Housewife Home llington, Md. U.S.A. 
Ss 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 
58 " 
Ze George He Dixon Sarah Smith 
reat} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
GE ¥v ke 
a & /es, no, oF unknown) Uf yes. give war or dates of service) 
a | 215-20-6586 | Ward Wallace, Millington, Md. 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: OEE OEAI 
os ’ IMMEDIATE CAUSE (a)___ Cerebro ~Vascular Accident 3 days 
2S DUE To 
= ‘ 
a Canditions, if any, which __ Severe Emphysema years, 
= gove rise ta immediote 
& couse (a), stating the under. ( DUE TO 
lying couse last. (¢) 


é 

Be 

co | P z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)|19. WAS AUTOPSY 

en & é . 

a8 $|_Extreme anorexia,malnutritien generalized arterioscle is,i i ves E]_NO 

2 = 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I af item 18.) ea Fr 

$2 & [OR CONTRIGUTING LI CAUSE OF DEATH ‘ ’ claudification, 

eo & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

35 & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 

5 be ray Hour a.m. While Not while foctory, street, office bldg., etc.) 1 

Se 2 pom. 19 Jat work [7] at wark | 

Ge seat, , 19.60, 104 App ————---- 1 1%}, that | last saw the deceased 
alive on_4 Apr ___. ,19.6]____, and that death accurred at_3:00pm, fram the causes and an the date stated abave. 

‘ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter, 


ard SIGNATUR mo: OQ Meee 7 
Bm Apr-61, 
a 
5 PI ; , ; 
2g Naveen Mal eeOuebeneieinNal yo ee 
Ss 2 No. Lae aul 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote} 
~S specify 
eS \ April,7,1961 Millington Cemetery Millington, Kent Co; Md. 
i= 5 tif ZADpRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 bs ¥ y z Fas A 
50 9/50) DL AKG th la pate APR 1 061 Ciba f 


Page 4 


h. 


* 


FAfter this certificate has been signed by the attending physician ond completely filled in by the fu¥aml director, 
Pages 1 and 2 should be filed with 


Then pleose remove carbon popers. 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 
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in 72 hours after death. 
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i: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 
4408 CERTIFICATE OF DEATH dai-van.we CSS 
Ve ee sarc < reams (Where deceased lived. If institutian: Residence befare admissian} 
B 
Kent CETL Maryland Br COUNtY +" aes 
b. ces ee (If pubis See limits, write c, LENGTH OF STAY IN Ib ‘ce CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn)} 
Segre eae i 
Chestertown 4 Mo. i Kennedyville 
d. ES a SEAL (If nat in haspital, give street address) d. STREET ADDRESS e oT ie 
Kent" Queen Anne Hosp. / " Yes C] No Bt 
fs. BaMeiCr First Middle Lost 4. DATE Month Doy Year 
PH. Crype or print) Mary Louise Weer DEATH April 18 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithday) J Months] D Hi i 
Feb. 18 i 1886 ve) ils ionths| Days | Haurs | Min, 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Bz W. wivowep [JX —s—dDiIvoRrceD 


10a. USUAL OCCUPATION (Give kind of wark done! 
during mast of warking life, even if retired) 


housekeeping homemaking Kent Co. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Johnston Annie Jefferson 


i WAS, esate Sean U.S. eas ee 16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 0, OF uNknown| . give war or dates of service) : 2 
no ——— none Miss Marie Weer Kennedyville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢).} 


PART | DEAT MADIATE Cause (ol Cerebral thrombosis with left sided paralysis 113_days 
Stew DUE TO 
Canditians, if any, which w_arteriosclerosis 22 


cause (a), stating the under. ( DUE TO 
lying cause last. () 


Paat I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Qavearissaitiiniediele | 


19, WAS AUTOPSY 
PERFORMED? 


yes—] Nol] 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Nat while, 
at wark [J ot work 


2). | certify thot | ottended the deceosed from.____. 12-26, 19.60, to___April_18_., 161 that | lost sow the deceosed 


__.., ond thot deoth occurred ot 6215AM, from the causes and on the date stated above. 
DATE SIGNED 


12 
ear ADDRESS (Street, city ar tawn, state) 
. 
ACTUAL c /. 
SIGNATURE. LLLO aoe ID et ommet «Sian ae ont ee Se eo, ee er 
PHYSICIAN'S A < 
NAME (Type) A Cee Dick 
ATION, | 220. DATE THEREOF 
ify) 


= Ae ne a Zoe 
20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (State) 
factary, street, affice bldg., ete.) | 
\ 


MEDICAL CERTIFICATION, 


ie 
‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 


Kennedyville Cemetery Kennedyville, Md. 


i Wie. 
~ DIRECTOR'S SIBNA TORI ¥ : ADDRESS: 2db. REGISTRARS SIGNATURE 
oe? as am Chestertown, Md, 


Cldtun £ Maur 


22a. BURIAL, aay 


‘24a. REC'D BY REGISTRAR 


pareAPR 2 1°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{£490 CERTIFICATE OF DEATH (4463 


os 


\ 


@) 


DUE TO 


gove rise to immediote 
couse (a}, stoting the ynder- 


lying couse lost. (. 


w 


p.m. jot work [7] of work 


ee 
& 3? 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ie: 8 a o. STATI b. COUNTY 
& 5% Kent MARYLAND Maryland Kent 
es 2 b. isi Meds ad (if ous eee limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ond give nearest town) 
WZ 2 Chestertown -75- 1 Wk.| “Rock Hall 
2 22 ) b d. RSME OF pose (If not in hospitol, give street oddress) d. STREET ADDRESS e IS Rp es 
[oy = » ‘OR INSTITUTION a ON A 
eas Of) Kent & Queen Anne Hosp. ) Boundry Ave. YC] NO 
2 = 5 . NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
aa 
Can yy (Type or print) Frederick Joseph Williams DEATH April h 19 OL 
Lg > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Pal eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 2 ae serra Months| Days Hours M 
ef as M W. wipoweo FX divorced [] May aS 1875 85 yrs. “ 
3 § a 100. Lae poll 2 (Give kind 4 Sie one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most gf working life, even if retire: 
g oe Hauling General Germany le Se Ai 
z 
ees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o8 Te 
B Se Godfrey Williams Unknowm 
= = £ 1. WAS: Ge aN U. 5. ARMED oye 1. SOCIAL SECURITY NO. |17. INFORMANT Address 
Scie. (Yes, 10, or unknown) {lt yes, give war or dates of service) ‘4 . 
Sete no ha 15-20-0235| Joseph Williams Rock Hall, Md. 
2 38 
44 +3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
> ga PART |. DEATH WAS CAUSED BY: ( ( : 
oe ee : IMMEDIATE CAUSE (0) - Ve rere ler f 
5 te 7 FO.D DUE TO 
= fo Om 
= a Conditions, if ony, which (bp 
3 3 
E . 
> a 
298 
oc’ 
86. 
3 3 3 3 Paar Il. chet SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|/19. erences 
ee) 2 a ee 
zi ¢ ne 
205 & Neen. Ee ee ves) Noe 
res E 1200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW aie OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Par & [OR CONTRIBUTING [I CAUSE OF DEATH 
§2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cs & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town} (County) (Stote} 
oo I Hour oars While Not while foctory, street, office bldg, etc.) | 
we = H 
ae 
Lz 


ING PHYSICIAN: 


21. | certify thot (I) (this hospital) attended the deceosed from 4, thot (I) (we) lost 
sow the deceased alive Gia Aye eee he date stated above. 
20. ee 7) 22b.DATE 


} IGNED 
wy —— XK Bieecror OFWs F. Sis é i 
‘22c. PHYSICIAN'S ‘22d. ADDR! y 
muri) A. oT. Keef Chestertown, Md. 


D' 


TO FUNERAL DIRECT 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci t town, 


St. Johns Cemetery Rock Hall, Marylan 


ECTOR'S, SIBNA) RI % % . REGISTRAR'S SIGNATURE 
eons 58 “a i eee £18 ADDRESS 250. REC'D BY REGISTRAR 25b. REGIS) ‘Ss 


iams” Chestertown, Md. joae APR 10°61 Othun £, Fran 


(St 


page 3 should be detached for use os the burial-transit permit. 
the State Baord af Health priar to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


may be retained b 


TO HOSPITAL OR A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44h CERTIFICATE OF DEATH nice, eon 


gove rise to immediote 
couse (o}, stoting the under- ( OUE TO 


lying couse lost. (o) 


2 
& rai 1, PLACE OF DEATH 2. USUAL pete there deceased lived. If institution: Residence before admission) 
2 £ z o. COUNTY Kent eae ©. STATE rylan b. COUNTY Kent 
s 7 Be M b. CITY OR TOWN (le outside persis limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
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AODRESS (Street, city or town, stote) 


e. 


Chestertown, Md. 4-12-61 


ACTUAL 
SIGNATURE. 


the registrar prior ta buriol, cremation, or removal, and in any event within 72 hours ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
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2 as PHYSICIAN’: . 

eee NAME {Type Dr. A. CG. Dick 

3 3S ge 220. BURIAL, Spon ‘Tb. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

BR e Apr. 14/ Chester Cemetery Chestertown, Maryland 
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